Decreasing Inappropriate Urine Testing to Decrease Catheter-Associated UTI:
A Provider Behavior Approach
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Results

Background
IDSA guidelines recommend ordering urine cultures based on signs and symptoms
that are indicative of infection.* Numerous studies have demonstrated urine
cultures are sent at high frequency, without clinical indication, leading to
unnecessary antimicrobial use. Inappropriate urine testing practices can
inadvertently categorize catheter associated bacteriuria as a catheter associated
urinary tract infection (CAUTI), per the NHSN surveillance definition. At our 550
bed acute care teaching hospital, we embarked on a proof-of-concept study to
demonstrate that by reducing inappropriate urine testing and by ensuring
consistent, guideline aligned collection techniques, we could decrease
unnecessary identification of asymptomatic bacteriuria and rate of CAUTI.

Objectives
Primary-

• Compliance with the paper checklist was low throughout all units
• The number of urine tests sent decreased per patient days for all units
• There were no contaminated specimens sent during the project, reported by
the lab
• The number of CAUTI per units has decreased
• This process did not alter indwelling urinary catheter utilization
• The number of days without CAUTI per unit was extended beyond what any
unit had accomplished in the past (i.e 190 days without a CAUTI in CVICU)
• All unit patients who demonstrated blood cultures positive with a uropathogen
also had appropriate urine testing sent (no cases of urosepsis were missed
due to lack of urine testing)
• There were significant lab savings in cost and time, as well as significant
savings in patient charges

• To develop a guideline supported checklist of indications for urine testing to
ensure clinically indicated testing
• To develop a guideline supported standard work for specimen collection
• To provide evidence that this strategy can reduce inappropriate urine testing
and improve specimen collection in intensive care units
• To provide evidence that this strategy can reduce CAUTI rates
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• To demonstrate that cases of urosepsis are not missed due to use of the
guideline driven testing strategy
• To estimate savings in laboratory labor, costs, and patient financial charges
• To assess if this emphasis leads to decrease in indwelling urinary catheter
utilization
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Cost Savings

Compliance with Urine Testing Checklist
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Methods

Conclusions

Behavior approach-

• Intervention led to a decrease in urine tests sent
• Number of CAUTI per month is trending downward post-intervention. More
time is needed to assess significance of decrease
• The discussion of testing indications does influence urine testing. While
compliance rates of checklist completion were low, we conclude that the
decrease in testing was most likely due to the discussion of testing within
teams, especially on daily rounds

• Adult ICUs were recruited to initiate sign and
symptom based urine testing, with requirement of
checklist1 completion prior to the urine test that
could result in a culture being sent, as well as
guideline based instructions on how to obtain a
urine specimen correctly, to decrease contamination
• Adult ICUs were targeted, as they have the highest
utilization of indwelling urinary catheters compared
to the rest of the hospital2 - Trauma/Surgical,
Neurosciences, Medical and Cardiovascular ICUs
• Standard collection3 and testing practices were
implemented in April and May and have continued
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Future Directions
• Incorporate the principles of the checklist into the electronic health record
• Continue to discuss urine testing on daily rounds with both physicians in
training and nursing staff to reinforce clinical indications for urine testing
• Expand intervention to all units for institution wide engagement
• Continue education on the standard work for urine testing and collection
• Assess the amount of reduced antimicrobial use due to decrease in
inappropriate urine testing and possible prevented cases of antibioticassociated Clostridium difficile

Feedback to units• Provided the ICU directors, nurse managers and
quality improvement staff with weekly email on
urine testing numbers and days since last CAUTI by
unit
• Checklist compliance was reported in the month of
September to units
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